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COST OF PHARMACEUTICAL SERVICES 
COMMENTS OF PUBLIC ACCOUNTS COMMITTEE 


The Committee of Public Accounts in its recent report! 
records its hope that the Ministry of Health will con- 
tinue its inquiries into the costs and profits of manu- 
facturers of proprietary drugs supplied to the National 
Health Service. The Committee had been informed by 
the Ministry that it was now getting full details of costs 
of individual manufacturers for the purpose of negotiat- 
ing prices of selected drugs, and that it had made a start 
in obtaining more reliable information about the trading 
results of certain firms “whose published accounts 
showed apparently high rates of profit.” The Committee 
of Public Accounts considers that the field of inquiry 
could well be extended to cover wholly British and 
Continental firms. This would provide the Ministry 
“with standards for comparison of profit rates, alloca- 
tions for research, advertising costs, etc.” Large and 


unverified adjustments had been made in arriving at. 


the figures of profit (produced for the Committee) of 
eight British subsidiaries of American firms which, the 
Committee thought, “ might well be subjected to critical 
scrutiny” in future inquiries. These adjusted profits 
had averaged 33.67% of capital employed. 

The Public Accounts Committee welcomes the 
revision of the voluntary price regulation scheme for 
proprietary preparations agreed between the Ministry 
and the pharmaceutical industry, which is to run to 
June, 1964 (Supplement, July 29, p. 103). It notes the 
Ministry’s hopes that the provision for fixing the prices 
of widely used patented drugs by direct negotiations 
would result in substantial price reductions. Savings 
to date under this heading have been estimated at 
roughly £1m. a year. 


Advertising Costs 

The Public Accounts Committee has commented 
before (session 1959-60) on the inadequacy of the 
Ministry’s information about the advertising costs of 
the pharmaceutical industry. It now reports informa- 
tion from the Ministry that the industry had adopted a 
code of advertising which is thought to have “ eliminated 
the worst of the abuses.” Expenditure on advertising 
through the post and on free samples amounted to 
4.31% of total net sales of some £50m. a year, but the 
Ministry has no information on the cost of sales 
promotion by door-to-door representatives. The Com- 
mittee thinks it essential that full information should 


1 Committee of Public Accounts, Third Report, Session 1960-61. 
July, 1961. H.M.S.O., London, 2s. net. 


be obtained on this expenditure “so that it will be 
possible to judge whether extravagant advertising costs 
are inflating the prices paid by the Health Service.” 


Chemists’ Remuneration 


The Committee also comments on chemists’ remuner- 
ation. “It is clear,” it states, “ that remuneration since 
1956 has been excessive. . . . Overpayments may have 
amounted to £lm. a year for at least part of that 
period.” (This view contrasts with that of the chemists, 
on whose behalf the Central N.H.S. (Chemists Con- 
tractors) Committee recently lodged a claim for higher 
fees for handling N.H.S. prescriptions (Journal, July 
29, p. 321).) The methods of fixing chemists’ remunera- 
tion is criticized. Information about their costs had been 
based, it is said, on information three years out of date. 

In 1956 the total remuneration to chemists in England 
and Wales by way of dispensing fee and oncost was 
£22.2m. for 229 million prescriptions with a net 
ingredient cost of £32.2m. (an average of 2s. 11d. per 
prescription). In 1959 it was £24.8m. for 214 million 
prescriptions with an ingredient cost of £46.7m. (an 
average of 4s. 4d. per prescription). Something like 
one-half of chemists’ remuneration, the Committee 
states, comes from the 25% oncost, and the rapid rise 
in ingredient costs automatically resulted in a substantial 
increase in total remuneration. The Committee doubts 
whether sufficient thought has been given to the 
“ probability that such increases in remuneration might 
outstrip the chemists’ expenses.” 

The Committee recommends that the Ministry should 
arrange much quicker determination of chemists’ 
expenses, and therefore of their profits, so that rates 
of remuneration can be reviewed on up-to-date informa- 
tion at much shorter intervals. It also thinks the present 
uniform system of remuneration favours the larger 
firms of chemists with apparently lower average costs. 
It accordingly recommends a differential system of 
remuneration and possibly the application of differential 
rates in the Drug Tariff. 


HOSPITALITY 

A German doctor from Baden-Baden would like to 
arrange an exchange for his 18-year-old son at the end of 
August or September. Another German doctor would like 
his 14-year-old son to spend August in this country, and in 
exchange he would receive a British boy in 1962. 

A French doctor would like his 18-year-old daughter to 
spend one month in this country as a paying guest from 
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the middle of August, preferably in a university town other 
than London. 

A French doctor living in Paris would like his 16-year-old 
son to spend one year in this country on an exchange basis. 
A British boy or girl of a similar age would be welcome in 
Paris for a similar period. 

A Swiss doctor living in Geneva would like to arrange an 
exchange for his 18-year-old daughter in September. 

A German doctor’s daughter, aged 20, would like to spend 
4 to 6 weeks during September and October in this country 
on an au pair basis. She would help with children and 
light household duties. A German doctor living in Bavaria 
would like a British girl to stay with his family on an 
au pair basis for six months from the end of July to help 
with his 24-year-old child and light household duties. 

Would anyone interested please get in touch with Dr. 
R. A. Pallister, International Medical Advisory Bureau, 
B.M.A. House, Tavistock Square, London W.C.1. 


PART-TIME WORK FOR GOVERNMENT 
DEPARTMENTS 
FEES FOR GENERAL PRACTITIONERS 


As a result of negotiations between the Association’s 
Private Practice Committee and the Treasury, the scale 
of fees paid to general practitioners by Government 
departments (excluding the Service departments) has 
been increased. 

The revised scale, which replaces the fees paid since 
March 1, 1956, is retrospective to January 1, 1961. 
Discussions are continuing on a revision of the fees paid 
to consultants by Government departments, and on the 
fees for part-time services for the Service departments. 


TABLE.—Details of New Fees and Those They Replace 


| Existing | Revised | Existing | Revised 
Fee Fee Fee 


| Fee 
Session (Normally 
Dae hr.) Single Case 
1. Medical Boards: 
(a) Chairman .. 4 612 
(b) One doctor acting as a board 440;5 $ O|111 61/2 00 
(c) Member. 33 4611 S$ 


2. Examination and report by in- 
dividual medical practitioner : 

(a) Full medical examination 

(b) Examination and report on 

a particular aspect of a 


or 
(c) Examination as at (6) above 


of particular intricacy or 15 0;110 0 
taking an unusual length to 
oftime .. 220,210 0 
(d) Extract from a G.P.’s record 7 6 12 6 
to to 
8 
3. Medical see of estab- Night 
lishmen: Day (8 p.m.-9 a.m.) 
(a) Up oa one hour or emer- 
gency visit 812-3 
(b) One to two hours . 2 5 6|410 0}510 0 
(c) Two to three hours (or 
session) .. 3 3 40/6 6 0/715 0 


Arising out of this revision, the Treasury has agreed 
that the fee for completing a “Constant Attendance 
Allowance” form, otherwise than at a medical board, 
is to be increased from 15s. 0d. to £2. 


Following representations by the B.M.A., the War Office has 
agreed that medical and dental officers in the Army Emergency 
Reserve and the Territorial Army who have previously served 
in a commissioned combatant capacity on full pay in the Army 
may count half of this full-pay non-medical service towards pay 
and promotion. The effective date for seniority purposes will be 
October 1, 1953, and for pay April 1, 1961 


B.M.A. ANNUAL MEETINGS 


The following dates have been fixed for the Association’s 
annual meetings in 1962 and 1963. 


1962 

Annual Clinical Meeting, Newport, Thursday, April 12- 
Sunday, April 15. 

Annual Representative Meeting, Belfast, Thursday, July 
19-Monday, July 23. 

Annual Scientific Meeting, Belfast, Monday, July 23- 
Friday, July 27. 
1963 

Annual Representative Meeting, Oxford, Wednesday, July 
10-Saturday, July 13. 

Annual Scientific Meeting, Oxford, Monday, July 15- 
Thursday, July 18. 

Annual Clinical Meeting, Stoke-on-Trent, Thursday, 
October 17-Sunday, October 20. 


Correspondence 


Because of heavy pressure on our space, correspondents are 
asked to keep their letters short. 


Forgoing Salary Increases 


Sir,—Before supporting Mr. David H. Patey’s advocacy 
(August 5, p. 120) to forgo “recently received” increases 
of remuneration it is fair to remember that these increases 
really represent a reluctant, belated, and incomplete relief 
of a deficit that had been accumulating since 1952, 
coinciding with the slow death of the Spens recommenda- 
tions. If other sections of the community would voluntarily 
return to their 1952 standards we would doubtless willingly 
co-operate. We are certain to share in the financial 
“ pause,” and can be left to wonder if the Prime Minister’s 
recent answer about the formation of the Review Body 
(Journal, August 5, p. 391) is an astute cover for a gentle 
nudge away from the cooker towards the deep freeze.—I am, 
etc., 

London N.8 G. W. M. Mackay. 

Sir,—I am in complete disagreement with your corre- 
spondent Mr. David H. Patey (August 5, p. 120), who 
advocates a voluntary reduction in the pay of medical men 
who, after a bitter struggle, have just received long-overdue 
salary increases. 

If the Government really wants permanently to stabilize 
the economy it should have the guts to: 

(1) Tax capital gains at the standard rate as unearned 
income; (2) make illegal all unofficial strikes; (3) make 
compulsory a 44-hour week ; and (4) prohibit free medical 
and dental treatment for foreigners, including Russian 
dancers and American tourists. Only after such measures 
have been enforced in full measure should the overworked 
and underpaid middle classes—doctors, teachers, and the 
like—be asked for sacrifices, and by that time the need 
will have disappeared. 

Finally, I hope and expect that the B.M.A. will press most 
urgently for an increase in pay for its members to offset 
the rise in the costs of telephones, car expenses, and 
purchase tax on things essential to our work.—I am, etc., 

Herne Bay. P. RANSOME-WALLIS. 


A.R.M. Agenda 


Sir,—I think it is common knowledge throughout the 
Association that the Representative Meeting at Sheffield 
turned out to be the most unhappy in the memory of many 
who have been attending over the years. Our hosts, who 
had worked so hard and made magnificent arrangements, 
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deserved better, I feel, from the Representative Body and its 
guiding Agenda Committee. 

There can be no doubt that the unseemly rush which 
occurs on the last day cannot be allowed to continue without 
a considerable fall in the prestige of the Association. Per- 
haps the most obvious improvement that could be made 
would be to allow the responsible secretary of committee 
to write to Divisions regarding motions which are clearly 
based on misunderstanding or wrong information. These 
must always be a waste of time. This would in no way 
prevent the Division from expressing its feelings, but would 
prevent embarrassment both to the chairman of committee 
and to the proposer of the motion. It would be a help also 
if the Agenda Commitee or some responsible body could 
indicate which of the motions are already part of Associa- 
tion policy. There are times, certainly, when it is necessary 
to reaffirm such policy, but this is not usually the motive 
behind the Division which puts forward the resolution. 

During the course of the Representative Meeting it is 
possible to notice which sectors of the agenda have the 
greatest interest for the Representative Body as a whole. 
1 would have thought that, after the experiences of previous 
years, arrangements could have been provided for taking 
these matters early in the agenda. It was notable at Sheffield 
that the Agenda Committee had failed in this by the number 
of motions for which the R.B. gave permission to be taken 
earlier in the course of the proceedings. It does not matter 
that the important debates of the R.B. should be purely 
domestic, but it does matter that they should be debated 
with a satisfactory amount of available time. 

May I suggest that it would assist the R.B. considerably 
if specific times for starting a particular committee report 
could be stated? If the previous debate runs up to this 
time it should be cut short in order to get ahead with the 
agenda. With appropriate sorting of the motions, this 
should mean that matters of parochial or minor interest will 
have been reached and that the Representative Meeting 
could be completed within its time.—I am, etc., 


London S.E.6. R. Li. MEyRIcK. 


Cost Plan in Hospital Building 


Sir,—The hospital building notes now being issued by 
the Ministry of Health illustrate incidentally the funda- 
mental difference of view between our worthy ancestors and 
our present masters. Our ancestors, in their profound 
wisdom, conceived wonderful hospitals and forthwith set 
about their construction, stimulating the whole community 
to enthusiastic charity, collecting the wherewithal as they 
worked, and attracting devoted staff to run them. 

To-day, our masters conceive a “final cost limit.” The 
wretched responsible hospital board must prepare a “ cost 
plan” specifying how the available money is to be spent, 
care being taken that cost checks are made on the various 
clements of the building as the design unfolds and that 
increases are offset by savings elsewhere in the plan so that 
the “ final overall cost” of the works remains the same. 
With remarkable skill the architects and the builders 
eventually get to work after months and years of haggling 
over the design and the costs. Meanwhile dedicated hospital 
workers continue to devote their lives to the Health Service ; 
but enthusiasm wanes. Keen young people no longer join 
the service and charity is almost as dead as the heavy hand 
of the Treasury which rests damply upon all our 
endeavours. Are we getting the hospital service we deserve? 
—I am, eitc., 


London S.E.10. T. W. FroGGatr. 


Recruitment to the R.A.M.C. 


Sir—I read with interest, in your account of the 
discussion under “ Armed Forces” at the Annual Repre- 
sentative Meeting (July 29, p. 57), and in the national] press 
(July 31), that the three Directors-General of Medical 
Services were being invited to B.M.A. House for discussions 


on how to overcome the serious shortage of medical officers. 
I note there is as yet no reference to the very much more 
serious shortage of other ranks in the Army medical services. 

In November, 1959, partly as a result of representations 
made by me to the Director-General Army Medical Services, 
a working party on recruiting for the R.A.M.C. was set up. 
The terms of reference of the working party were: “To 
examine the present recruiting trends for the R.A.M.C. and 
to recommend methods to stimulate recruiting with the 
object of increasing the flow of officers and other ranks into 
the R.A.M.C.” There were two medical officers on this 
working party, the present Director-General and myself. 
At that time the estimated deficiencies in the R.A.M.C., by 
1963, were 33% in officers and 50%, in other ranks. The 
working party met fourteen times and made many recom- 
mendations, including (a) that State-registered male nurses 
should be eligible for commissioned rank (it is incredible 
in this day and age that a female S.R.N. is given the 
Queen’s Commission yet her male equivalent is only eligible 
for the rank of private on enlistment); (b) extra duty pay 
for the 60-hour working week that is prevalent; and (c) a 
change in the title of Nursing Orderly. I wanted the new 
title to be Medical Technician, but was overruled, and the 
working party was unable to recommend what the new title 
should be. In the case of medical officers our sole recom- 
mendation was that R.A.M.C. officers should be eligible 
for promotion to Lieutenant-Colonel after 15 years’ service, 
to bring them into line with the R.A.F. 

I have been out of direct touch with recruiting trends in 
the R.A.M.C. for five months now, but should the three 
medical Directors-General accept the invitation to B.M.A. 
House for discussions I would recommend that, before 
they go, they study conditions in civil life, where a doctor 
aged 25 is offered a career to 65 (with pension of 50%, of 
the aggregate of his last three years’ pay on retirement), 
and where a male nurse can service on to a similar age 
when his counterpart in the Army is retired, in the rank of 
sergeant, at age 45. If one is to prepare for the future one 
must study from the past, and in my opinion the three major 
factors that have got the R.A.M.C. into the situation pre- 


- vailing to-day are: (1) The ban on the retirement of regular 


officers in 1948, when the B.M.A. was obliged to “ black- 
ball” the corps; (2) the recommendation of the McFie 
Committee in 1952 whereby, after the lifting of the ban on 
retirement, regular officers were faced with penal restrictions 
on premature retirement due to age; and (3) the failure 
of the D.G.A.M.S. to accept the recommendations of the 
Waverley Committee when they were published in 1957. 

It well may be that integration of the three medical 
services of the armed Forces is the best solution to the 
present situation. One only hopes that somebody will 
remove the inertia that has prevailed since 1945 and get 
on with things so that, should the necessity arise, we will 
have some able young doctors and nurses to look after 
the Army in the field.—I am, etc., 


Yateley, Surrey. R. PHILLIPSON. 


Superannuation and Part-time Local Authority Work 


Sir,—As you know, in parts of the country there has been 
a campaign for immunization against polio, apart from other 
immunizations. In Liverpool recently there was a most 
successful campaign in which the general practitioners of 
the city took a prominent part. The fees payable for these 
immunizations are, I understand, taken from the central 
pool. In other words, doctors not taking part in the 
campaign lose a certain amount of remuneration. At the 
same time, all doctors, whether participating or not, lose 
their superannuation benefits. 

Is it not time for the B.M.A. to go into this matter and 
see that payments made by local authorities are super- 
annuated in the same way that other payments are made to 
general practitioners? The pension scheme for G.P.s is 
sufficiently inadequate at present, without it having to be 
still further denuded by payments taken out of the central 
pool, as described above. A case could also be made out 
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for the superannuation payments being taken off medical 
boards, on which many doctors throughout the country are 
serving.—1I am, etc., 


Liverpool 8. S. CANTER. 


Trainee Assistant Scheme 


Sir,—We have heard and read a good deal re the 
proposal of Bucks (Supplement, July 1, p. 20), well supported 
by Birmingham, on the question of abolishing trainee 
assistants. Is it not time that the question of trainee 
assistants be put on proper footing? Every doctor who 
qualifies should have at least twelve months’ training in 
general practice, and it should be also made compulsory 
for every would-be specialist to be included in this category. 

Training in general practice is very essential in my humble 
opinion for the following reasons. 

The newly qualified doctor has no idea how to deal with 
simple conditions, how to handle patients properly, or how 
to adjust himself to the different categories of patients. 
There appear to be many new consultants who have no idea 
how to treat patients in their nersonal relations to them (who 
are in actual fact fellow human beings). The newly qualified 
doctor has lived in an atmosphere of pathology and labora- 
tories and specialistic aids, and has never had to rely on his 
own judgment, which, allied, of course, to common sense, is 
an essential in general practice. 

Trainers should be judged on their lists and the necessity 
for an assistant rather than on the fact that they do not 
need an assistant at all, and also on the number of years 
since they qualified, their soundness of judgment, and their 
experience (say 15 years’ experience). 

It seems silly to me, when the Government is willing to 
give money for trainees to be trained (and the money does 
not come out of the central pool), that we should try to 
reject it—in fact, it should be used far more than it is.— 
I am, etc., 


Bidford-on-Avon, 
Warwickshire. 


M. V. Murray. 


B.M.A. LIBRARY 


The Library service is available to all members of the Association 
resident in Great Britain and Northern Ireland (and by special 
arrangement to members of the Irish Medical Association). A 
copy of the Library Rules will be forwarded on application to the 
Librarian at B.M.A. House. 
The following books have been added to the Library: 
Allison J. B., and Fitzpatrick, W. H.: 
Disease. 1960. 


Barthel, H.: Missbildungen des menschlichen Herzens. 1960. 
Berengo, A.: Etiologia ¢ Sistematica delle Epatiti da Virus. 


Dietary Proteins in Health and 


1957. 


Bleich, A. R.: The Story of X-rays from Rontgen to Isotopes. 1960. 
Boba, A.: Hypothermia, for the Neurosurgical Patient. 1960. 
Bohannan, P. (Editor): African Homicide and Suicide. 1960. 
Bramwell, J. M.: Hypnotism: Its History, Practice, and Theory. 1960. 


Burnett, C. W. F.: 
edition. 1959. 

Ciba Foundation Symposium on Cellular Aspects of Immunity. 
G. E. W. Wolstenholme and M. O'Connor. 1960 


The Anatomy and Physiology of Obstetrics. 2nd 


Edited by 
Ciba Foundation Symposium on Haemopoiesis. Edited by G. E. W. 
Wolstenholme and M. O'Connor. 1960. 
Crosse, V. M.: The Premature Baby. ‘Sth edition. 1961. 
Crow, L. D., and Crow, A.: Understanding eentem in Nursing. 1961. 
Dargeon, H. W.: Tumors ‘of Childhood. 
Engstrom, A., Cosslett, V., and Pattee, H.: Fae Microscopy and X-ray 
Microanalysis. 1960. 


Eysenck, H. J. (Editor): Handbook of Abnormal Psychology. 1960. 
Fomon, S.: Cosmetic Surgery. 1969. 

Forster. F. M. (Editor): Evaluation of Drug Therapy. 1961. 

Fry, J.: The Catarrhal Child. 1961. 


Gebauer, A., et al.: Das Rontgenschichtbild. 1959. 

Gerarde, H. W.: Toxicology and Biochemistry of Aromatic Hydrocarbons. 
1960. 

Grayson, J.: Nerves, Brain, and Man. 1961. 

Hamby, W. B. (Editor): The Case Reports and Autopsy Records of 
Ambroise Paré. 1960. 

Haskell, G.: Practical Heredity with Drosophila. 1961. 


Jamain, B.: Pratique Obstétricale. 3me. édition. 1960. 

Jeisma, F.: Primary Tumors of the Calvaria. 1959. 

Krugman, S and Ward, R.: Infectious Diseases of Children. 2nd edition. 
1960. 


Lennhoff, F. G.: Exceptional Children. 1960. 


Loftus, T. A.: Meaning and Methods of Diagnosis in Clinical Psychiatry. 
1960. 

Marshall, J.: The Ethics of Medical Practice. 1960. 

Middiemiss, H.: Radiology as a Diagnostic Aid in Clinical Surgery. 1960. 

Mitchell, J. S. (Editor): The Cell Nucleus. 1960. 

Morkovin, B. V.: Through the Barriers of Deafness and Isolation. 1960. 


Learning Theory and the Symbolic Processes. 1960. 


Mowrer, O. 3 
M. K. (Editors): Fluorine and Dental Health. 1960. 


Muhler, J. C., and Hine, 


Olin. W. H.: Cleft Lip and Palate Rehabilitation. 1960. 

~~ C. 1., Balaceanu, M., and Albu, N.: Endocrinologie Embrionara. 
Penfield, W., and Roberts, L.: Speech and Brain Mechanisms. 1959. 
Perry, N.: Teaching the Mentally Retarded Child. 1960. 

Pogson, B.: Maurice Nicoll: A Portrait. 1961. 

Ratnoft, O. D.: Bleeding Syndromes: A Clinical Manual. 1960. 
Schroder, E.: Kompendium der Gesundheitfursorge. 1959. 


de Seze, S., Ryckewaert, A., and Maitre, M.: L’Epaule en Pratique 
Rhumatologique. 1959. 

Shaw's Textbook of Operative Gynaecology. Revised by John Howkins. 
2nd edition. 1960. 

Sunderman, F. W., and Sunderman, F. W., jun. (Editors): Lipids and the 
Steroid Hormones in Clinical Medicine. 1 

Szent-Gyorgyi, A.: Introduction to a Submolecular Biology. 1960. 


Ulett, A., and Goodrich, D. A Synopsis of Contemporary 
Psychiatry. 1960. 

Walker, P. M. B. (Editor): New Approaches in Cell Biology. 1960. 

Walsh, R. J., and Ward, H. K.: A Guide to Blood Transfusion. 2nd 
edition. 1966. 

Whiteside, W. C.: Towards the Diagnosis of Congenital Heart Discase. 1960. 

Zdrodovskii, P. F., and Golinevich, H. M.: The Rickettsial Diseases. 1960. 


H.M. Forces 


Surgeon Rear-Admiral D. D. Steele-Perkins, C.V.O., has been 
appointed Honorary Surgeon to the Queen, in succession to 
Surgeon Rear Admiral G. ae, C.B. 

Surgeon Captain A. D. Petro, V.R.D., R.N.R., has been ap- 
pointed an Honorary Physician to the Queen, in succession to 
Surgeon Captain P. de B. Turtle, V.R.D., R.N.R. 

Colonel H. A. Mullen, T.D., late R. A. M.C., T.A., has been 
en to the Queen, in succession to 

olonel J. H. Prain, T tenure expired. 

Colonel G. A. W. Neill, T.D., late R.A.M.C., T.A., has been 
appointed Honorary fan to the Queen, in succession to 
Colonel R. G. W. hens: T.D., tenure expired. 

Air Vice-Marshal S. R. C. Nelson, O.B.E., has been appointed 
Honorary Physician to the Queen, in succession to Air Vice- 
J. Hill, C.B.E., on the latter's retirement from the 


A Supplement to the London Gazette has announced the 
following awards: 

Third Clasp to the Efficiency Decoration.—Major 

R. Edwards, T.D., R.A.M.C. 

First Clasp to the Territorial Efficiency Decoration.—Colonel 
E. Grey-Turner, M.C., .H. 

Territorial Efficiency Decoration —Colonel A. L. Stalker, 
Lieutenant-Colonel A. M. Stalker, Major (Acting Lieutenant- 
Colonel) J. K. Butterfield, (Honorary Lieutenant-Colonel) 
W. A. Heggie, M.B.E., M.C, (now T.A.R.O.), Major F. G. Morse, 
(Honorary “Maijor) J. Macaskill (now T.A.R.O.), 


HER MAJESTY’S OVERSEAS CIVIL SERVICE 


The following oe have been announced: D. R. W. 
Haddock, M.D., R.C.P., Specialist (Medical), Tanganyika; E. 
Losonczi, M.D., DPA. Medical Officer of Health, Jamaica ; 
Relvich, M.D., D.P.H., D.T.M.%H., Senior Health 
Ww. Nigeria ; N. W. Nicholson, M. B., B.S., D.T.M.&H., and S 
M.D., Medical Oidicers, Tanganyika ; N. 

Ch.B., Medical Officer, Tristan da Cunha; D. P. Burkitt, 
M. DB. F.R.C.S.Ed., Senior Specialist, Uganda; D. J. Ghadialy, 
M.B., F.R.C.S., and N. L. Teck Kam, M.B., F.R.C.S.Ed., 
Specialists, Orthopaedic Surgery, Mauritius; H. B. Griffith, 
M.R.C.P., R.C.S., Medical Officer, Uganda; J. W. L. H. 
Meertens, MD. District. Medical Officer, St. Lucia; C. S. 
Menzies-Kitchin, M.B., B.Ch., Medical Officer, Sarawak. 


Asscciation Notices 


Diary of Central Meetings 
AUGUST 


17 Thurs. Remuneration Subcommittee, Staff Side, Whitley 
Committee C, 2 p.m 
24 Thurs. G.M.S. Committee, 10.30 a.m. 
SEPTEMBER 
13. Wed. Central Ethical Committee, 10 a.m. 
15 Fri. Technical Developments and Regulations (Noise) 
i Occupational Health Committee, 
21 Thurs. Committee, 10.30 a.m. 


Corrections.—In the report, of the A.R.M. debate on the 
Harrow Division’s motion on “ Accidents in the Home Survey ” 
(Supplement, July 29, p. 72), the number of deaths from tubercu- 
losis in Scotland, quoted by Dr. A. S. R. Peffers (mover of the 
motion), should have been 472, not 47. 

The Exeter Division’s motion on certificates for aged drivers 
was reported (July 29, p. 95) to end with the words “. . . there 
should be a standard examination for them.” This should have 
read “. . . standard examination form.” 
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